MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-015905

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
PO.NOT WRITE AMENDED Registration District No. — ——e=Primary Registration Dilhjic!.No.f..o__?__a_?.-,;.._llegis!rar'a NO. mmmnle

ON THIS STUB FII k) MA¥ ; 3 1969 - s 5
. W 2. USUAL RESIDENCE (Where deceascd- livad

1. PLACE OF DEATH
VS 300 a. COUNTY’ . a. STATE . " b COUNTY admission)
Rev. 4/59 Jackeon ; Mo, Jackson

b. CI‘I'Y [ outside corparate limits, give TOWNSHIP only) Length of stay in 1b [ X C(I)T!Y 1 Inzide Limits |
10w Kansas City 50 yrs. town Kangas Clty Yer[ NoOJ

<. ilg.épNAACEogF (1f NOT in hospital, give Iouhon)HOme Inside Limits d. :ggEETSS (1f cutside, give location) Rezide an Farm

INTTUTION Forest Ave, Nursing |[Y=E N0 1714 E. 10th St. Yeo O No g
3. NAME OF DECEASED First Middle Last 4. DATE- Month Day Yeor

(Type or print} OF
Beauford L. Augustus DEATH L 24 63

5. SEX 6. COLOR OR RACE 7. Marriad [1  Never Married [] |B. DATE OF BIRTH | 9- AGE (lest birthday) [ JF UNDER 1 YEAR _IF UNDER 24 HR

Male Ne gro Widowed [ Divercéd (T 8"11—90 ?2 Months:| Days Hours | Min.

10a. JSUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Retired Porter School System Warrensburg, Mo. U. 8. A,
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Willle Augustus Marnda Duncan 1 Leggle ————mmm——m—

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown){ (If yes, give war or dates of serv
Fea™ " Begsle Parmer 3200 E. 26st

19. CAUSE OF DEATH [Enter only ons cause per line INTERVAL BETWEEN
PART |. DEAYH WAS CAUSED BY: ONSEY AND DEATH

IMMEDIATE CAUSE .. Dehydration & Cachexia & Anemia
™~ s

STATE FILE NUMBER

. It institution: Residence befare

DATE AMENDED

DOCUMENT

which gave riseto
above cause {a),
stating, the un

lying " cause last.

Conditions, if-:;iy,.] DUE TO (b} Carcima cf the Colon

~. ) ~
DUE 1O & ~= \ e . >
" PART Il. OTHER SIGNIFICANT CONDITIONS’CONTRIBUTJNG 10 DEATH bur net relnred “t¢ the terminsl PART 111, 1f deceased was “famale  wes
disease condition given ln PART }-[a) N \\ . there.a pregnancy in lest 90 days.
“~ . ‘“..\ ‘\\ "\‘_ I[]Ves l 0O Neo I O Unknown
19, WAS AUTOPSY 20a. ACCIDENT\ SUICIDE /HOMICIDE 20b. DESCRIBE HOW INJURY QCCUR'RED. {Enter nature of injury ir_\ PART | or PART Il of item 18.)

=19

\ a) :
) WERE SN N TN N o™
20¢

. TIME OF Haoub ~ Monrh Day, Yedr |~ 3 .
% INJURY am. -~ " : LN : \
3 . p-m, ~ ~.

\%,HNJURY QCCURRED 20e. PLACE OF INJURY (e.Q., in-or about home, | 20f. CITY, TOWN, OR lOCANON\\

-

-
”

3

" MEDICAT EERTIFICATION

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Fd

COUNTY

T

SHOULD READ i/, ,

WHILE AT WORK (] farm, 'Fa:forv stroet, office bldy., etc.) '
{NOT WHILE AT WORK [ «

PT— e decorsed o ApTil l‘* 1063 o April 24, 1963, 'M;\k‘"‘nﬁ:aﬂ",;*-\!‘."\ April 23, 1963

m on the date stated sbove, and to the best of my kno{vledge, from the causes stated.

Lt

'Daath occurred at

e ‘22a. SIGNA‘I’UIIE (Degres or || Q 22b. ADDRESS . \: . 22¢. DA‘I'E.SIGNED
PN 7’1 2204 E, 18th St, 4-26-63
23a. BUREAL CREMATIOﬂ 23b. DAT 23c NAME OF CEM_F[ERY OR CREMATDRY _251d. LOCA‘HON_ {City, town, or county) (State)

B“:;"OVM‘S'”“M - 4—26-—- National Cemetery Ft, Leavenworth, kanesas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, WAE‘S SIGNATURE

Joneg & /Btevene 2315 T,inm})‘d 9{.. 2le -3~ ] L

(Licensed Embalmer’s Statement on Reverss Sida)

M~
TYPEWRITER RIBBON

i

i/ USE 'BLACK INK-
OR

BY AFFIbAVIT OF

ITEM NO.




avEise side of this certificate was embalmed

or by Student Embalmer

working under my pe ision. ' _ /
Student, i ' ' signed__{L_ X ' : A~ Lo

"

License:ijr No. ""’
P.O. A =7 . /" p

The above MUST BE SIGNED BY THE LICENSED E ALMER in his OWN HANDWRITING. (Failur
with the ve constitutes grounds for revor.ahomof Ilcense)
If embalmed by a STUDENT, -he also shall sign in- his oW handwrltlng
If this body is not embaimed fact shou!d be so slaled abagle.




